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Solar elastosis of the skin, as described in man, follows chronic exposure to the sun.9 It occurs in association with solar-induced lesions in the skin, including solar keratosis and squamous cell ~arcinoma.~ The histologic lesion is characterized morphologically as aggregates of thick, wavy, interwoven elastic fibers, mixed with amorphous areas of degenerated collagen. The latter are slightly basophilic when stained with hematoxylin and eosin (HE) . In mild to moderate cases, elastotic changes are limited to the superficial and middle dermis, and in severe cases, may extend into deeper areas of the dermis. Foci of aggregated elastic fibers usually stain intensely with silver impregnation, or elastin stain^.^ Naturally occurring solar elastosis, often with induction of squamous cell carcinoma, has been reported in the non-pigmented skin of dogs,2.6 the vulvar skin of one horse,2 and skin of the ears of ~h e e p .~ It has also been experimentally induced in the skin of haired rats without concomitant induction of squamous cell carcinoma.8 Two cases in the horse are reported here. Each occurred in association with squamous cell carcinoma of non-pigmented skin of the nose.
The first case was a 16-year-old Paint that was pastured in central Florida. A few wart-like lesions had been removed from the perineal region 3 years earlier, but were not examined histologically. There were now multiple lesions on the non-pigmented skin of the nose, left ear, and right perineal area. These varied from infiltrative plaques to raised, wart-like nodules, and were ulcerated and crusted. Lesions
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in these areas were surgically excised. Regional lymph nodes were not palpably enlarged.
Microscopically, there was invasive squamous cell carcinoma in all tissues examined. In addition, in tissue from the left nostril, the superficial dermis was pale blue-gray, consisting of a wide band of homogenized collagen interspersed with the overlying zone of coarse, wavy, gray elastic fibers (Fig. 1) . These stained positively with Verhoeffs stain for elastica ( Fig. 2) . They exhibited no congophilia with Congo red stain, and were negative with Alcian blue-periodic acid-Schiff (PAS) stain. There was no evidence of local recurrence or metastatic disease 1 year after surgery.
The second case was a 13-year-old Arabian. The horse was likewise pastured in central Florida, and had a history of sunburn of the white nose and muzzle, characterized by redness and flaking. Topical sunscreens were applied, but the horse tended to rub them OK Three years after the onset of sunburn, the horse developed crusting and exudative lesions of the nonpigmented skin of the nose and muzzle. These were clinically diagnosed as squamous cell carcinoma and no further testing or treatment was done. Six months later, the lesions were enlarged and hemorrhagic, and were excised. Two months post-surgically, there was focal recurrence at the incision line on the left muzzle, which was treated by electrocautery.
Sections from surgical excision specimens had evidence of superficial squamous cell carcinoma with multifocal invasion of the middle and deep dermis. Beneath and adjacent to the sites of squamous cell carcinoma were zones of homogenized collagen, which stained pale blue-gray with HE. Just below and intermixed with the homogenized collagen was a zone of prominent, thick, wavy, gray elastic fibers. As in the first case, there was no enlargement of regional lymph nodes and no evidence of metastatic disease 1 year later.
Solar elastosis has been attributed to either the alteration of collagen fibers, or of elastic fibers, or of both with incorporation of amorphous granular material.' One study of elastotic degeneration revealed an appearance of fine filaments or granular material, or both around collagen fiber. This was thought to be due to collagen fibers splitting into microfibrils and granular material, with subsequent appearance of the amorphous mass, or the formation of the amorphous mass directly through the gradual loss of collagen matrix with subsequent confluence into future "elastotic fiber^."^ Suspected solar-associated squamous cell carcinoma has been reported in equine non-pigmented conjuctiva, eyelid, and vulvar epithelium,' and eyelid and conjunctiva.' The equine nose, muzzle, and ear are less commonly recognized sites for the development of suspected solar-associated squamous cell carcinoma compared to the same sites on other domestic animals.
The elastotic changes seen in these two equine cases morphologically parallel solar-induced lesions in humans4 Human lesions usually arise in non-pigmented or lightly pigmented areas; squamous cell carcinomas with associated solar elastosis may locally recur following excision but have low potential for regional metastases4 In contrast, de novo squamous cell carcinomas, without evidence of solar elastosis, arising in either pigmented or non-pigmented epithelium, often have much greater metastatic potential. Solar elastosis, when observed in conjunction with squamous cell carcinoma in non-pigmented epithelium of the horse, lends a more favorable prognosis following the complete surgical excision :1605-1685, 1982 48:203-220, 1967 Request reprints from Dr. Gregory A. Campbell, Department of Comparative and Experimental Pathology, Box 5-145, JHMHC, University of Florida, Gainesville, FL 326 10 (USA).
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Mesotheliomas are rare neoplasms. They have been reported in various species, but occur more frequently in cattle, rats, and man.6 Bovine mesotheliomas are often congenital, in Fischer 344 rats, mesotheliomas of the tunica vaginalis are seen with aging and in dogs and man they are associated with exposure to asbesto~.~ Surface mesothelial cells and submesothelial stroma are neoplastic,l thus tumor appearance vanes from epithelial to mesenchymal.l.9 We report a spontaneous mesothelioma in a laboratory rabbit.
A three-and-a-half-year-old female New Zealand White rabbit was noted by caretakers to have a distended abdomen. The animal was alert, but had generalized skeletal muscle atrophy. Several masses, up to 4 x 4 x 6 cm, were palpable in the caudal ventral abdomen. The rabbit was euthanized with an intraperitoneal overdose of dilute sodium pentobarbital.
The peritoneal cavity contained about 500 ml of cloudy red-yellow fluid. Several hundred tan-gray homogeneous nodules 0.5 cm to 15 cm in diameter were scattered on abdominal serosa (Fig. 1) ; no normal mesentery or mesometrium was identifiable. Similar masses were attached to the abdominal surface of the diaphragm, renal capsules, and nearly-obscured ovaries and urinary bladder. Several additional masses, attached by twisted pedicles to the serosa, were
